Print Form -

Marking Instructions: Please type or use blue or black ink pen.
Completely fill in one circle.
Print legible numbers and block letiers, n

COMPLETE ALL SECTIONS
before submitiing or form will be returned.

script,

Year: 2012

{FIII in circle if amendment O

|Repor3‘ Period: O January/June & July/December
|Type of Lebbying: & Nonprocurement O Procurement O Both

ICIa’enT Filing Fee Check Number:

OFBONDY JaN 222003

Name: Commeoen Cause NY

Permanent Business Address: 74 Trinity Place, Suite 901
City: New York
Business Phone:212-691-6421

Third Party Beneficiary (see instructions):

State:NY ZIP code: 10006
Fax Number: 212-807-1809

Any individual or organization that has lobbied on behalf
threshold was exceeded by that individual or organizatio

A Type of Lobbyist: O Retained O Em
level of Gov't: O Stafe Lobbying O Loc

of the client must be reported below, regardless of whether the
3 :

bloyed O Designated
al Lobbying O Both

Level of Gov't: O State Lobbying O Loc

Name: Phone Number:
Address:
City: State: ZIP code: .
Compensation for current period: $ .00
B Type of Labbyist: O Retained O Employed O Designated

al Lobbying O Both

Level of Gov't: O State Lobbying O Loc

Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: § .00
C Type of Lobbyist: O Retained O Employed ) Designated

al Lobbying > Both

|
’ Name: Phone Number:
‘ Address:
l City: State: ZIP code:
l Compensation for current period: $ .00
| i Confinued on attached pages \
D TOTAL COMPENSATION of ALL iobbyists for curfent period............ (A+B+C+addendum sheets): $ .00







A Report in the aggregate all expenses less than or equ
B Report in the aggregate dll expenses for salaries of no

C Htemize each expense exceeding $75:

al to $75:

n-lobbying employees:

.00
.00

DATE:

PAID TO: # / O Ad O social Event
PURPOSE: AMOUNT: $ 00 O *addendum affached |
() PROCUREMENT () NONPROCUREMENT

PAID TO: DATE: / / O ad O Social Event
|PURF’OSE: AMOUNT:  $ .00 O *Addendum attached

) PROCUREMENT O NONPROCUREMENT

O Continued on attached pages

If any expense listed above exceeds $75 for an
expense, dollar amount attributable to the indi

*

individual, you must attach the addendum page listing the
idual and the name, title and employer of the individual.

D Total expenses for current period: ES

.00; (if applicable, include all expenses from attached pages in total)

instructions:

In the event only one person or entity is li
event multiple persons or entities have be

‘Below, list all Contributions received from

A
. received. If more than five Coniributions
- Addendum for the additional Confnbuhon

Con’rnbuhon(s) from Single Source #1

Single Source Entity's Name:

or
Single Source Person’s Last Name: Merck

Address: 201 Cooper Lake Road

sted as the Single Source for a Contribution(s), use Section A.

the Single Source.
from the Single Source have been received, use_se_c_ﬁpn‘V{C)_.pf_'the S

In the
en aggregated as a Single Source for a Contribution(s), use Section B.

Include the date and the amount of the Contribution

S.

First Name: Friedrike

Check here if using section V(C) of the Addendum for ad

City: Bearville State:NY IIP code:12409
Phone;

Date Contribution Received: 12 /31 /2012 Amount of Contribution: $ 5000 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: § 00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contribution(s) Single Source #2

Single Source Entity's Name: ‘
girng\e Source Person's Last Name: First Name:

Address:

City State: ZIP code: }
Phone ‘
Cate Contribution Received /i / Y Amount of Contribution: $ .00 ‘
Date Contribution Received: / / Amount of Confribution: $ .00 ‘
Date Contribution Received: / / Amount of Coniribution: $ .00 ‘
Date Contribution Received: / / Amount of Contribution: $ 00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00 ‘

ditional Contributions:

Check here if there are Contribution(s) from Single Source
Addendum to list all such Contributions:

(s) other than those lisied above. Use Secftion V(A) of the







(O Continued on attached pages

O Continued on attached pages

() Continued on attached pages

) Continued on attached pages

O Continued on attached pages

et e

This Declaration must be signed by the Chief Admin
reason, does not sign, he/she must duly designate ¢
| declare under penalty of perjury that the
correct, and em;))lete to the best of my k

X siGNATURE: D200 O{W}u’\
PRINT NAME: LAST Ler ne{

TITLE: Feecwdoe. Divecten—

Mark One: X Chief Adminisirative Officer

O Continued on attached pages

istrative Officer. (If the Chief Administrative Officer, for any
inother person to sign this Declaration.) (See instructions.)
information contained in this report is true,

nowledge and belief.

) J16)2013

Susan

DATE:

FIRST

O Designee(Atiach Letier)

Pk

—-You must aftach a $50 dollar filing fee o each sen
-If applicable, a designation letter if you have mark
--If applicable, continuation sheeats for sections LIV,

FETXIF e 3 You may be assessed up fo $25

ni-annual report.

(No fee is required for amendments 10 the original)
ed designee in section X1
NMEVILVILIX and X

for each day this report is late.







